The new Medical Services Study Group which the Royal College of Physicians has set up with the help of the King's Fund will greatly increase the college's research activities. Last month the retiring president, Sir Cyril Clarke, agreed to become the first director of the unit, and in an interview with one of the BMJ editorial staff he explained what he hoped the-unit will do.
Sir Cyril said that the concept of the new group came from discussion within the Group. conditions was low in young patients but it might be reduced further by pooling the experience and expert opinions of a large number of practising physicians. Possibly all that might emerge might be that delays in admission to hospital, inadequate junior medical and nursing cover at weekends and public holidays, and a higher than expected incidence of pulmonary embolism were important factors; but even that would be of value, and some really important therapeutic advances could result.
The inquiry, which would of course be confidential, would be limited at first to one or two NHS regions, and he was currently consulting the college's regional advisers as to how best to tackle the project. "As a first step," said Sir Cyril, "I might ask the consultants at each of the centres in a region if they would allow me to come to their physicians' meetings and discuss the scheme with them. I would, of course, tell them that it would be their research as much as the college's and my role would be to collate the findings. On the other hand, I might write to consultants. I am not sure which would be the most acceptable approach."
The project would be limited, in the first instance at any rate, to deaths in hospital "simply because my own experience has been in the NHS hospital service and a large proportion of the fellows and members of the college are engaged in hospital practice."
What would be the starting point? "Before we decide that," said Sir Cyril, "we need to find out to what extent the consultants in a given region would wish to participate. If there was antipathy -and in the present unhappy state of the profession there might be-we would have to think again."
Staffing the unit
How many people would be concerned with these inquiries? "The idea originally was that I would direct it and I would have one assistant and a medical secretary," said Sir Cyril. "The next question was what sort of assistant did I want ? The alternatives seemed to be somebody young-perhaps an academic with an interest in statistics as well as medicine-who might regard this as research and who might be able to take a couple or three years off, working full time, or, on the other hand, an older person, well known, well liked, and respected. I incline to think that a young person might not be so acceptable to consultants as somebody older."
How quickly and in what form would the reports appear? "I think it will take two months or so to get the project going and probably one or two years before sufficient data have accumulated to justify a report-which would be published under the names of participating fellows and members with the help and support of the Medical Services Study Group. I want to move quietly at first, securing the confidence and co-operation of the consultants concerned. For that reason I shall probably choose to start in a region where I know most of the physicians well."
Is there any health hazard from photocopiers used in offices ?
There is no hazard. The process uses fluorescent light on sensitised paper, and in many offices where it is used extensively no hazards so far as I know have been reported. Furthermore, the apparatus is sealed and is opened only by service engineers employed by the renting companies. My information from these firms is that there has been no hazard to the servicing staff from these machines.
What might cause lack of eyelashes in a woman and how might it be treated ?
The many different causes of hair loss may be divided into intrinsic, with follicular destruction or dysfunction, and extrinsic, with damage to the hair. Follicular destruction is unlikely in the absence of other evidence of local disease. Follicular dysfunction has many causes and, of these, perhaps alopecia areata would be the most likely explanation. Since in this condition the eyelashes are usually affected when the disease is fairly widespread, it would be worth looking for small patches of alopecia areata in the scalp and also the less common diffuse forms (exclamation mark hairs are probably the best sign of this). The extrinsic causes range from plucking to chemical and physical agents (stumps of broken hairs may be apparent at the skin surface). If the disorder is alopecia areata then regrowth is usual (although it can be the beginnings of alopecia totalis), and no treatment is required. Local injections of cortcsteroid would be unsafe, and artificial eyelashes can be used. BRITISH MEDICAL JOURNAL 25 JUNE 1977 1649 
